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LETTER FROM ENGLAND. 

The wonderful congress is over, but its echoes are still heard in 
various directions; all the members have gone home full of enthusiasm, 
brimming over with fresh energy, encouraged with their own work, and 
twice as ready as before to meet lions in the path. Numbers of them 
have written back to say what a tremendous help it has been to them 
and how much encouraged they feel to find that their difficulties are 
universal difficulties and not peculiar to their own work, and how much 
they have taken away, both of new ideas and renewed energy. 

The struggle for better education is seen to be a part of a much 
larger movement, namely, the movement towards better balanced 
economic conditions, especially as regards the work and payment for 
work of women, so it is not surprising that every country has tales to 
tell of opposition met with in demanding more thorough teaching for 
nurses. This is simply a phase of the demand of women for economic 
progress, therefore the opponents are not always the same in all coun¬ 
tries, but are everywhere those who most feel the advantage in keeping 
the women down. In our country it is the physicians who derive money 
advantage from private schools and correspondence courses; in Holland 
it is chiefly the hospital directors, who fear having to increase their 
expenses if nurses are better educated ; in Germany it is the older asso¬ 
ciations which have become accustomed to having their nurses work for 
them for practically nothing but board and lodging; in England— 
well, really, England just now is in such an extraordinary condition 
that it is not easy to sum up in a few words. Along with so much 
progress in so many lines there is an almost impregnable wall of 
obstinate determination on the part of men in power not to let women 
gain any further positions of vantage; it almost seems as if they thought 
they were defending their last stronghold. Certain it is, to my mind, 
that English nurses will not get state registration until English women 
gain the franchise, and many of them agree with me in this. Their 
problem is infinitely harder than ours. If we fail in one state we can 
38 



Foreign Department 39 

hope for better luck in another, but here there is but one Parliament, 
and so overloaded with business that there is no hope at all for any 
private member's bill to pass through the final stages unless the govern¬ 
ment takes it up as a government measure, or unless a member has 
gained one of the first six places on the register. They ballot for these 
places, so it is a simple gamble who will get them. Then it is not the 
bill, but the man, that gets the place, and if this man has a number of 
bills that he wants to bring in for his constituents he is not likely to 
give a woman's bill—even a nurse’s—the preference. It may easily be 
seen, then, what an uphill work it is that our British sisters have under¬ 
taken. It is not so hard to get things through the Lords' because the 
Lords have not as much business as the Commons. I repeat, and I 
am willing to prophesy, that the nurses will have to gain the franchise 
before they can get registration. 

In general, self-supporting women are in a worse position here than 
at home. They are not allowed as many opportunities, doors are oftener 
shut in their faces, and salaries are kept down more. As an English¬ 
woman said to me, “ Men are willing to let women earn ten dollars a 
week, or even fifteen, but if more than that is in question, down come 
the shackles." 

If this is true of educated women, the state of things is infinitely 
graver for those who are more distinctly of the working classes. Then, 
as Parliament tends more and more to social legislation, which touches 
women very closely, and as the proposition to forbid wage-earning at 
all to married women has been made in high quarters, it is easily seen 
that English women are in a critical, even perilous, position without 
the protection of political equality. 

In nursing work it is quite strikingly evident what an advantage we 
have in living in a country where experiments are readily made and 
where new paths can easily be cut. We have so many more kinds of 
nursing work than they have here; we have developed so many more 
fields, in our social, tuberculosis, and teaching specialties. I rather 
think Germany will follow us first in the “ Social-Service " development, 
chiefly because Germany has already so much well-organized, national 
preventive machinery in which the nurse can be readily introduced and 
because they are beginning to see officially what a valuable agent she 
can be. France has started the public school nurse in Paris, and England 
is bringing her into the open-air schools, which I hope to visit when 
they reopen. The “ factory nurse " and “ department store nurse " have 
not yet, I believe, appeared on the Continent. 

England is still well ahead in district nursing organization and 
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excellence, but a dreadful plague here is the “ lady bountifuls 55 who 
delight in training and controlling what they call "cottage nurses. 5 
The cottage nurses should be called “ cottage helpers 55 and not nurses 
at all. They are sent to hospitals for six months 5 dabbling in ward 
work, and are then placed in country cottages to stay during an illness, 
like private duty nurses. Their duties, however, are chiefly domestic 
duties, and they ought to be honestly recognized as “mothers 5 helps 55 
or scrubbers and cleaners. They are badly sweated by their noble patrons, 
overworked and underpaid, and, being obliged to remain in cottages 
where there is often no accommodation for them, their living conditions 
are squalid. 

The associations that train these cottage helpers are among the most 
determined antagonists of registration, because they insist on these 
poor women-of-all-work being regarded as equal to nurses with a full 
three or four years 5 hospital training. Cottage helpers, as every district 
nurse knows, are most valuable and useful when their work is properly 
organized and supervised by a nurse, but they should not be placed on 
twenty-four hour duty nor have the responsibility of cases of illness. 
They should be sent by the day, or, if two are needed, one by day and 
one by night, and the trained district nurse should have charge of the 
nursing of the case as usual. This would cost more money, of course, 
and amateur philanthropists love to be charitable at the nurse’s expense. 
Quite a lively contest took place at the Liverpool congress over this 
system. 

The Reports and Proceedings of that congress are now published, 
cost, two shillings and nine pence (about seventy cents), post free. 
There is much in the volume of interest. The “ Nurse in the Public 
Schools 55 is the subject of several papers, which are perhaps the most 
suggestive and " live 55 of all. Mr. Eathbone described the Liverpool 
experiment, where the nurse was first placed in the schools without the 
medical inspector. Now, since the Act of 1908 providing for medical 
inspection of school children, the school nursing in England seems to 
be in process of adjustment and much discussion. A “vexed ques¬ 
tion 55 is whether the school nurse’s work, in school or in home, should 
be entirely instructional and advisory, or whether any form of treat¬ 
ment should be undertaken by her. Dr. Hayward, of Wimbledon, who 
wrote an admirable paper, showing the broadest reach and the most 
practical as well as wise intelligence in details, believes that in special 
cases treatment should be carried out by the nurse both in the school 
and at home, but that it should be instructional treatment, both to chil¬ 
dren and parents, and not mere routine. He earnestly recommends the 
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school nurse as a teacher of practical hygiene, and describes a most 
ideal co-operation between her and the physician. 

Dr. Timmis’s paper hints at opposition on the part of medical men 
to the nurse doing dressings or applying treatment, as taking work 
away from general practitioners, whose life is already, in small towns, 
hard and anxious. He fears the school nurse’s day is past and she will 
be elbowed out. By a couple of speakers the work in the homes is spoken 
of as “ health visiting ” and Mr. John Tennant thinks it is not neces¬ 
sarily work for a nurse, but can be done by “ health visitors.” Dr. 
Timmis asks: “ Is the nurse to be a f school nurse/ giving actual 
attendance and care to the ailments of the children, or is she to be a 
medical inspector to visit the school and only to be permitted to recom¬ 
mend that children see a medical man, or is she to be a health visitor, 
to inspect and report on the homes and conditions of life of the 
children ? ” 

Mr. Rathbone’s paper says that in Liverpool at present the medical 
officers will not inspect children except at times of their entering and 
leaving school, so that the nurse will not cease to be needed. 

Mme. Jacques, matron of the new Paris training school, read an 
animated account of the introduction of the nurse into the Paris schools. 
The experiment is being made by two pupils of the Salpetriere with the 
co-operation of the education authorities, and is causing great satisfac¬ 
tion. The children call the nurses “ dames de proprete! ” 

I have heard some spoken surmises, also, of the loss of income by 
medical practitioners from the wide extension of preventive work. But 
will not the remedy for that be that a great many physicians will also 
in future be appointed by the city or the state, on proper salaries, to 
direct the lines of prevention? 


Mekcury and Sulphur. —The Medical Record , quoting from an 
Italian journal, says: D. Respighi finds that sulphur acts as an anti¬ 
dote to mercury in the intestinal canal, and when sulphur waters are 
being drunk it is found that the patient will tolerate a larger amount 
of mercury than when they are not in use, without the occurrence of 
mercurialism. Sulphur is not only an antidote to mercury in the intes¬ 
tinal canal but also to the mercury circulating in the blood. Whenever 
we have symptoms of mercurial poisoning in syphilis we should make use 
of the sulphur waters as an antidote and eliminant. 



